2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # L03000022284.
e Secretary of State
COFFEE POT HOMES, LLC 05-02-2005 90105 021 ****50.00
Principal Place of Business Mailing Address
625 13TH AVENUE NE 625 13TH AVENUE NE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T S AR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FE| Number Applied For
51-0470563 Not Applicabh
Zip Country ap Country 5. Certificate of Status Desired [} gi'ggq::?:‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, MICHELLE |
625 13TH AVENUE NE Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and itk it applicable. (NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TILE {IcChange [ Additior
NAME PAYNE, MICHELLE NAME
STREET ADDRESS | 625 13TH AVE NE STREEF ADDRESS
Cry-ST-2P SAINT PETERSBURG, FL 33701 CITy-S1-29
e MGRM [ Delete TILE I Change [T Additior
NAME PASTOR, EMIL NAME
STREET ADDRESS | 344 21ST AVE NE STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33704 CITY-5T-2P
TME MGRM MK Detete TIE [3Change (] Additior
NAME MILLER, JOHN NAME
STREET ADDRESS | 2130 CHERRY ST NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP
Tme 0] Delete LE O change (T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE [ pelete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2p CITY-ST-2P
TIRLE O pelete TLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Eability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

Micke Sl Coryes ,.»mj%_??/05

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE: =

SIGNATURE AND

OR PRINTED NAME OF Daytime Phane #




